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g Q l4~o
STATE OF SOUTH CAROLINA

(Caption nf Case)
Example: Application lor «C!ass C Charter Certificate from

John Doe Uba Doe's Limo

)

)
BF,FORF. THE

)
PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
TRANSPORTATION COVFR SHEET

)
w'ICKET

& 9 31'1
)

{Please 'type or Print) Sophia Srunson
Submitted by:

}
If ii«8 is &our f&rat time filing «0 «ppiic«tioa vim ihc YSC, y«0 &vill mn
h«vc « t2«ckct t&&umber. Thc Cam&«isa&ten vill assign one io yeu, tf yva&

h«vc i&fcU with U&e Coinmission befo&e, «1&i&eke& Number &ss&8 a signcii
) 0«U st&0&Udbe entered above.

B &263-7?94

Addreaa; 186 Morgan Rd

Sesbrook, SC 29940 Other:

Fmail. 8&bfackweftfgfgma&f.corn

bfOTE: The cover sheet and infom&ation contained herein neiiher replaces nor supplements ihe filing amt servicr, of pleadings or other papers
ss required by law. This form is required for use by thc Public Service Connnission of South Carolina f'r the purpose of'ocketing and must
be filled out corn le&el .,

NATURF. OF ACTION (Check all that apply)

Application - Class A&3&% Restricted

Application - Class C Taxi isa
I

X Application - Class C Charter Sv- SOS
as~

Applicaiion- Class C Chaner Bus e Q ta
qyigi

Applicatiun - Class C hlon-Emergency

appii* .Ci C«. i 9 QS
Applicatitm - Class E l.louschold Goods

Applirauon - Class E f.fazardous &&Vaste

Q Application

Request for Extension tn Comply with Order

Request fl&r Order Cpraniing Auihoriiy in Obtain a C&;riiticatc
of'Publtc Convenience and Necessity to be Rescinded

Request f'r Cancellation of'ertilicate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certifiicate

Request to Amend Scape of'uthority

Q Request to Amend i aritT {rate increase, etr..l

Reque&n tn Amend Passenger l.imit

Q ltcquest

Exhibit

l.etc- Filed Exlubi t

Letter

Pmposed Ordei

Publisher's hfiidavit

Q Reserve&i&&n l.citer

Respoils

'eturn

i

Othi:r;

Ifyou have any questions about this foruip please contact the PIJBLIC SI"."RVICE COMMISSION at gQ3-gi)6-6 IQQ.
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PUBLFC SERV1CE COMIIIImSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbii„South Caroiina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OE PUBLlCS;CONVENIENCE AISI9 NECESSITY FOR
OPERATION OF MOTORS VEHICLE CARMER

Date: Se ember 26, 2019

CLASS C - CHARTER

Apphcation is hereby made for a Certittcate ofPublic Convenience and Necessity„ in accordance with the provision
of s.c. Code Ann., ti 58-23-10, et seq, (1976), and.ameudttiettts therdto.

Kind World LLC
arne under whi ustness is tc can u cert313rattcn, patutets tp,. ur sc e prcpnetcrs Ip, wtth cr wnhcut nstne,)

'186 Morgan Rd, Seabrook, SC 29940
tre'etA dresso App icant

P.O Box 744, L0bbdt2, SC 2993$
at. mg Address o App tcarrt (2 nt frotn street a dtess

Phone

srblackwellegtnail.corn
a1 ress

2. II7 the Applicant is an LLC or a corporation, a copy of'the Certi6cate of Ettistence from the South Carolina
Secretary of State and the Articles of Incorporation nlust be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

8 Partnership - List names and addhesses ofail person having an interest in the business.

Q Corporation - List names and addresses of two principal oNcers.
Sophia Brunson- P.O. Box 744, I.obeco, SC 29931

Ahmud Brunson- P.O. Box 744, Lobeco, SC 29931
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Applicant is financially able to furnish the services a'6 specified in this application and submits thc following

statorrfetttof assets and liabilities.

Financial Statelnent

Applicant's assets aud liabiliues are as follows:

/tt~se

Value of, Real Estate

Value ofMotor Vehicles

Cash on I-land

Cash in Bank

Value ofOther Assets and
Equipmcnt

Lia il'es:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or. Debts

Total Llahlgties

TQ'tai Assets

IlqSTRUCTlOI4IS1

I. "YylggitfEeaLQttttom means the actual or estitnated market value of any real property/buildJngasowned by tbe
Comply/Business Applying for a CertiTicate.'.

"Mtttiga~ aaLRCaUasntto" means the outstsiiding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item I,

3. "V e t V
'* rneanS the actual or fair estimated valve ofany moving vans, tmcks or other vehicles

owned by the Company/Business Applying for a Ceitificate.

"means the outstlmdihg balance on sny loans or liens on the vehicles listed in Item 3.

5. "6mb.22LIfand*'s the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out

6. " '
means the outstanding balance on any smsn business Joan or other unsecured loan

made by s person, bank or business to the Btrslnefit/Coniptioy applying for a Certificate.

7. "~u Bank" means the current balance in checking accounts, savings accounts or tbe like in the name of the
Company/Business applying for s Certificate. Do not include retimment accounts or personal bank aocotint balances.

g, "V ir F i 'hould include the actual or estimated value of items such as QAice
equipment (computers/furnishings)„moving equipment (band trucks/blankets/strapping), and trailers.

p. " ' ''eans specific amounts/balanres which the Company/Business applying for a Certificate
knows that it owes to other persons or companies'„ for example Fhmchise Foes. This does NOT indludc regular bgls
such as elecu icily bills, security system costs„ insurance, salaries, etc.
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PROPOSED RATES AM) CHARGES FOR SERVICE

r osc e C ar es:

$751.04 maximum rate

R~egggg co eo r'- all c
' u s i oo r

You wIII only be allowed to operate itt those couhttea checked below. You may request "Statewide"

authority ifyou intend to operate i'u all coutttiea itt South Carolina.

Q A bbevillc

Q Aiken

Q Allcndale

Q Anderson

Q Bambcrg

Q Bamweg

Bcaufan

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Cilestef

Q Chesterfield

Q Clarendon

Col leton

Q Darlington

Q Dillon

Q Dorchester

Q Edgetietd

Q Fairfield

Q Flhm'nce

Q Georgetown

Q Green57ilte

Q Greenwood

Q Hampta'n

Q Harry

Q Jasper

Q Kershaw

Q l.ancaster

Laurctls

Q Letdngton

Marian

Q Marlboro

McCorrnick

Ncwberry

Oconee

Q Orangeburg

Q Fia ens

Q Rtchland

Q Saluda

Q Spartanburg

Q Sumter

Q tJnian

Q 4J27iftiamsburg

Q Yodt

QX Statewide
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DESCRIPTION.OS RQUIPMKNT

You are not required to ovrn a vehicle to tile an appbcation. Hovvever, prior to being issued a. certilicate by ORS,
you vrill be required to bave obtained a vehicle.

ax12nu

to carr'y is based on the number ofagetlbglh'ln'hme vehicle,'ihcluding the rlrivdr's sealbelt )

i-7 Passengers, including driver

X g-l5 Passengers„ including driver

YEAR. 4, MODEL EMPTY WEIGHT

dofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

Septem
ber30

8:41
AM

-SC
PSC

-2019-317-T
-Page

6
of21

10 3?464 m 09-16-7019 6 01470936079

f rona MIIS2' CIIMPLr:IX9.
The insurance quote mttst be complete, listing current insurari'ce ptetrlituns. At the discretion of the Commission, a copy ofcurrent
insurance policies tnay be required. Do nbt prcvida a copy df,'iiistirsnee policies unless requested. You will not be required to
purchase insurance until, your appgc'stion hss 17een approved sand aii order has bi.en issued by the pSC. THIS fg ONLY A QUOTE.

The following insurance quote is for:

Kind world LI.C
Name ofApplicant

i 86 Mor an Rd, Seabrook, SC 29940
Address ofA'pplicant

-Intl

L7ab3ltty Insurance 5 I 500000

The above quoted premium is for a term of 'I2 ntonths.

Minimum Limits - Intrastate Only:

1-7 Passengers" 5 259000/509000Q5,000

8-15 Passengers* $ 25,000)100,0007253000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatbeit

Berkshit'e Hathawd Homestate Com anies
Name of Insurancu ompany

I 3 lq Dougia's Sta.Omaha, NE 68 I 02
Honle tee A ress o ofltpany

I,.the Applicant, am familiar with the Commission's Ruies and+eguiations relating to insurance requirements and
the above quote meets the minimum insurance lh'tuht prbscribed. The insurance company making Otis qgote Is
huthorizad by the south Carolina Department ofInsurance''to do business in South CaroiintL

~O
If you wish.to self-insure your motor vehitdes for liabigty and property damage, you must comply with S.C. Code
Ann. Sections 56+60 and 58-23-91'0. For more infortnation, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Ca'rolina Worker's Compensation Commission I%"CC) provided that you will be able to: I) post a surety
bondor letter~fw'redit'with the %CC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agr'ee.to pay an annual assessment..to the South Carolina Second Inju'ty Fund, For mote inforntation, con'tact the
%CC Self Insurance Division at4803) 73795712 Or, On the Web atawWw.wccastate.sc'.us77self.-insurance.

5 of g.
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E~xhibil it 397HI» 'n» b 994

Kind world LLC
Name o App leant

I. Are there currently any outstanding judgments against the Applicant?

Q Yes Q» No

lf'es, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regtliations and govctwing for-hire motor
carrier. operations in south south Carolina, and does Applicaitt agree to operatuin contpIiance 32iith these
statutes and regulations7

Q» yes Q No

3. Is Applicant abitare Of the Commission's insuranc«requireinentS and the insurance premium costs associated
thcrelbithe
Q» Yes Q No
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K hibit on Drive Hficatioits

i. Applicant understands that all drivers must be a minimum of 18 years of age.

Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record trom the DMV of the state in which the driver is or has been domiciled for sucli period must
be maintained in the Applicanfs business oflice.

Q9 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Q No

4. AppHcant understands that all drivers operating..a vehicle.under a Class C Certificate must havr, in
their possession when operating, a charter vehicle„h valid dnyer's hcense issued by the SC DMV or the current.
state ofresidence of the driver.

Yes Q No

5. Applicant understands that al I Class C Certificate holders are prohibited from eniploying or leasing
veiticlas to drivers who are registered, or required to b'e'registered9 as sex offenders with the Sou'th Carolina
State L'aw F~ forcement Division or any national'registry of sex oife'nders.

Q9 Yes Q No

7 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

Septem
ber30

8:41
AM

-SC
PSC

-2019-317-T
-Page

9
of21

10 52:40 4 m 09-20-2019 9 01470939075

PUBLIC SERVICE C5OMMISSION Of SOUTt& CAROLINA
10 I EXECUTIVE CENTER'DRIVE, SIJITE I 00

COLLlhtBIA, SOUTH'CAROI INA 202}0

Applicant is familiar with the provision of S.C. CodeAnn. I)58-23-l0, et seq,(l 97f3)5 and ansendments thereto,
and R.103-100 through R, 103-241 of the A&mrnisslon's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs„197f3)l aud R38-400 through R38-503 oft%coop'artinent of Public Safety's Rules and Regulations
For Motor Carriers (Volume 2„S.C. Cdde Ann., $ 5I7ti) and aniendanenLs thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that"every final order of rhe Csiinntission tnus( be served by
electronic service, registered or certi6ed Inail„'I)ptof I the'payties to the proceed ing or their

attorneys.

Please check thc applicabie bogi
The Applicant AGREES to receive fumrc Commission onldrs Mated to the App) icant'0 authority in South Caro)his
Ihrough tho Commission's egcrvicc System. The Appticmsnr'aIItli'orizcs the Commission io serve as orders by using the 0-8 mail address as it appears on page one ofthis Application'. To sign up for cScrvicc notifications, please visit vrvt5v psc sr,.
gov Io create 0 My f2KIIS account.

The Appticant. DOES NOT AGREE io rcccivc fuulm Commission orders rclsicd io Ihc Applicant's aulhoriiy in Soulh
Carolina through the Commission.'s cgcrvtca System.

The Applicant for the Certificate ot Public Convenience hnd Necessity as set forth in the foregoing, swear, or
af6nn that all statetnents contained in the above application are true and correct.

Title o pp idant (e.g. President, wiier, etc.)

STATE OF SOLITII CAROLINA
)

COUNlTF OF )

SWORN TO BEFORE hIIE
This 2F day of ~ygsspp~ao 7es)

ltamO7 77nm72
Noialy Puhho

Commission E&yircs

OIIIIIIinIII77
Oso

)tQT3t))+

IJELIC

til/O7 lie
77IIil III'III
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The State ofSouth Carohna

Office ofSecretary ofState Mark IIamrnond

Certificate of Existertce

i, Ntark Hammond, Secretary of State of South Carolina Hereby certify that:

Kind World LLC, a limited liabiity company duly organized under the laws of the State
of South Carolina on May 13th, 201 9„@'ith e duration that is at will, has as Of this date
filed all reports due this ofhce„paid att fees3 taxes and penalties os.d to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuaiit to S.c, code Ann, 533M-'Bog, and
that the company has not filed erticl6s'of terrrifnatton as of the d'ate hereof

Given under my Hand,aqd the Great Seal
of the State of,Sdujh4'jrotttta this 14th day
of May, 2019;;:,2
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BHHC-Rate for South Caroline

Account Summary For KIND WORLD LLC

press Insurance Co

Commission: 12. 50

CIuoted By; Brandon Jones
Bert5Shire Hatheway Homestate

1314 Douglas St
Omaha, NE 68102

bjones2ebhhc.corn
producer: Bankers Insvrarlce, L,L,C

Ste 300
Charlottes57IIIe2 VA 22911
Phone - (434) 977-5313
Fax - .(434) 977-3954

DOT,k 3288098
IL(C 2$: Un)known

Vehicle Inforrna5on

Ravis(on: 3SG2019R02

BWHC-Rate Version: 8,6.0.205

Unit ~LIa bi MI ~l

1 2011 FORK) CUTAWAYVAN 7,387 357 357 311
('I 9572)
Spec P 5 C: $25,090 Deduotible; 500771,000
Radius; Up to 100 Miles

~Ph. e~m ~C ~/~ ~VI
Irrto297

996 MIA N/A '9,388
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KIND WORLD LLC

Quote k 9895328

This quote is being offered subjecl to the foilowing terms and,conditions. The company disdaims any responsibiiity for your
failure.to rsdbnclie the original applicatice 'wifh coverage-quofjftf;h&feiin. Fattuitl to comply with the following terms may result
in cancellation.

100 mile radius

e 1P..Sy0 commission

~ All Nsw Drivers must meet driver guidelines.

compliance with UMlUIM Limit Requirements.

e covering ail ownedroperated vehicles.

~ DOT inspeclions will be monitored throughout our po!icy period Io vedfy ALL inspected power
unite sre sctjeduted.on the policy.

Federal lilings

e Inspections invotving umeported power un'its msy jeopardize continued coverage.

~ No short-term leases or trip-lessee of 30 days or lees, Inform if different.

e No Transportation of Hazardous Materials,'13stbage, Contaminated Soil„Asbestos, or similar
exposures,

e Operation: Charter Bus

e Our poficy must schedule all owned power units, and sny other power units operating under
the insursrys authority.

Prompt reporting of all new drivers.

Subject to a maximum seating capacity of Iaf seats

Subject to sll transportation being arranged'at je8tet 24 hours in advance

e Subject to business being a new venture

~ Subject to no for-hire cargo hauling

a Subject to no uber, lyft, or similar exposure

Unless Otherwise specified, all conditions listed below must,ba stttisfied within 30 days of binding coverage.
Failure'lo satisfy all condidons within the apptlcabie tfmsframes mayr reafrifin canceilaton.

Conditions;

e completed snd Signed SetecdonlRejection forms ss required by state lsw.

e Radius.'!0P/0 Of operatiOne Within 'I 00 mitm; inform if different
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This quate is being offered subject lo the following terms and conditions. The Company disclsims sny responsibility for your
failure to reconcile the original application with coverage quoted herein. 'Failure tc comply with the following terms may result
in csnceilshon.

Quote is valid through. 10/20/2019

Disclosure Statement: The premium for this account includes a commission that is wtthin the terms of your normal
contmlsston schedule included within the provisions of ytrui Agency Agreement If your agency contract ilncludes
a piofit Sharihg Agreement, this policy may or m'ay not betncluded in that profit sharing plan. It's unctear st this
gme whether,you w'ill be eiiglble'for profit sharing oryrhsther this tndivtdttat account will increase or decrease
any progt sharing payout as ths loss ratio is undetermined at this tiine and any payments ars not guaranteed.

This is NOT a binder of lnsumnce. Company.must be notified prior to Binding Coverage.
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KIND WQRLD LLC

Quote I/: 9895326

cA 0001 (10/2013) Business Auto Coverage Form

CA 0150 (05/2017) South Caralina Changee

CA 2119 (12/2013) South Carolina Uninsured Motorists Coverage

DA 2188 (12/201 3) south carolina Underinsured Matorists Coverage

CA 24Q2 (10/2013) Public Transportation Autos

CA 9944 (10/2013) Loss Payable Ciause

CA 9958 (04/2Q14) South Caralina Auto Medical Payments Coverage

IL 0017 (11/1 998) Common Poticy Conditions

IL 0021 (09/2008) Nuclear Energy Liability EIDclusian Endarsement (Broad Form)

M 391 2b (08/2001) Stated Amount tnsurance

M 4566a (1 1/1 999) South Carolina Liability insurance ID Carel

M 4572 {12/1994) Schedule of Forms and Endaraementa at Policy Inception

M 4803 (02/1 998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Canae5ation and Nonrenewal

M 5398 (03/2009) south camlina Important Notice - Uninsured Motorist

M 5479 (04/201 0) Towing end Storing Costs
M 5603 (03/2017) Palicy Jacket
M 5605 (02/2011) Business Auto Coverage Declarations

M 5623 {04/2011) Application of Policy - Financiat Responsibility

M 5T49 (01/2013) Underinsured Motorists Coverage Amendatory Endorsemerd
M 58T2 (04/2016) Changes to Common Policy Conditions - Cancellation
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BHHC-Rate for South Carolina

Cypress tnsuranoa Company

Driver

t Sophia Bl'unaon

3 Latyra Btack167elt

3 AHMAD BRUNSQN

Q uote 4 9895326

Date of
Birth

Lieenee
Cteeth

Revision 3SC2019R93
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ror4t3 990922.t2 ccc

Q0020 a i/260326

8945688 IsrvN"I'ii
cypress insurance Comfktny

QFFER QF QPTIQNAL ADDITIQNAL UNINSURED
MQTQRtST GQVERACE ANQ QPTIQMAL
UNDERINSURED MQTQRI8T CQVERAGE

The State of South Carolina's automobile insurance lsv9s now allow any insurance company to refuse to
undsrwnTs your automobile Ilabity insurance coverage. That refusal msy be based upon a nu/nber of reasons.
/tr/fo/iiobffe //ab///fy /92sura/9ce coverage pays other motor vehicle drivers and their piissengers whom you
damage for the damages which you cause and for whici2 you are legally responsible. There are twc types of
automc bile liability insurance covsrag: bodily Injury snd property damage. Bofffty /njary coverage is 8
covemge which pays people upon whom your motor vehicle infiicts bodily injury. Isroperffr damage coverage is
8 coverage which pays people for damages which your automobile causes to their n2otor vefiictes or property,

gnce sny insurance company makes the business decision to underwrite your automobile liabiTiiy insurance
coverage, then it must provide to you at least $25,000.00 of bodily injury coverage ibr each person whom. you
may injure in any single accident and $50,000.00 of bddlty Injury coverage for two or mora people whom you
may injure in any single accident. The insurance cpmpwny must also provide to you at least $25000.00 in

property damage coverage for each accident which'you may causa. Vou may have seen these limits described
as $25,000/$50,000/$25,000 or 25/50/25, These limits are corhmdly known ss mfrrimr/m ff/t9/fs, lf you
purchase automobge liability insurance, then, ln order td d'rive your automobile upon th'8 roads of this state, you
must have at least minimum limits.

There is no requirement under the laws of this State that sn insurance Ccmpany which underwrites your
minimum limits of $25,000/$50,000/$25,0QG must also agree to underwrite higher than those minihtum limits of
automobile Tability insurance coverage for you. If your insurance company does agree to offer to you more than
the minimuin limits, then you will be required to pay sn Increaseid sutomob08 fnsumnce premium for those
increised limits of protection.

ln addition, under this State's insurance laws, once an insur8nce company agrees to underwrite your
automobile liability insumnce coverage, you must be offered, at your option, two additional automobile insurance
cove'rages which will protect you in the event yor/ sre damaged ih an automobile accideht by an at fault
automobile driver who either has no automobile insu'rance or whose automobile insurance liability limits are less
than the damages which you sulfer in that acddenb These sovei8ges are legally termed additional uninsured
motorist coverage and underinsured motorist coverage, You Irtsy see them referred to within your automobile
insurance poycy ss UM and UIM. If you decide to purchase eith'sr'of these two opdonal coveragss, their you witt
be required to psy an additional automobile insuranoe premium fc r each of these additional coverages.

I//rins4/2294/ mo/oner coverage compensates you, or other persons insured under your automobile
msurance policy, for amounts which you rhay be legally engtled to colfect ss daniagss from sn cwrner Or OperatOr
of an at-fault uninsured motor vehicle. /tn uninsured motor vehicle is 8 motor vehicfe which either ha2S 92O Ilsbfmy
insurance coverage or is operafed by 8 hit-snd-mn driver. By law, 'y'our au"orrebfte insurance pdiidy auiorriattcaJly
must provide uninsured motorist coverage of $25,000/$50,000/$25,000. A$ uninsured motorist coversges
provide for a $200 deductible for uninsured property damage claims,

vou 42lso have the riqilt to buy sdd/rroria/ uninsured motorist coverage, ln various limits, up to the limits of
the liability coverage which you v/ill carry under your automobile insurance policy. some of the mere commonly-sold
limits of additional umnsured motorist coverage, together vdth the additional premiums whichyotr will ba
charged, have been printed by your insurance company upon this form. If thais are other limits fn which y'ou are
interested, but which sre not shown upon thi'8 form, then fill in those'limits in the blanks prov'dde. If your
insurance company is allowed to market tho'se gmits within'his State, then your insurance agent will Trit tn the
amounts of inc/essed premium,

P0801 of3
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KENO VVQRLQ LLG 888888 (8878816

av070 S 8885388

tfnderi72su989d matotfst coverage compensates you, arathsr persons insured und'er your automobile
insurance policy, for amounts which yau may bs legally'snB16ed ta cagect ss damages tram an avmer ar operator
of sn st-fault undsrinsalad motor vehicle. An undsrinsured matbr vehicle is a motor vehide which is covered by
some form of liability Insurance, but that Bability insurance coverage is nat sufliedsnt ta fugy compensate you far
your damages.

Your automobile insurance poiicy does not automaticagy provide any underinsured motorist coverage,
However, you have the right ta buy underinsured motaffst coverage in lfmits up to the limits of liablgty coverage
which yau wiB cany under your autamobge insurance pplicy. some of ths more commonly-sold limits af
underinsured motarist coverage, together with'ths additional premiums you will be charged, have been printed
by your insurance company upon this farm, If there are athe'r limits in which yau are interested, btft which are not
shown upan this form, then fill in these limits in ths blanks provided. If yacr insurance company 88 showed to
market those limits within this State, then your insurance agent will fill in the amounts af increased premium.

11 is impOrtant that you understand that, ifyou reject either one of these caversges upon this farm and if you
are involved in an automobge accident, thep this form may be used by your insunmce ccenpany as eviclsnce
against you if it denies yaur claim for additional uninsured motorist coverage or underinsured matorist coverage.

If you do nat camplete this form and return it ta your insurance company or to your insurenCS agent within 30
days horn your receipt af this farm, then the lsw requB'es that additional uninsured motorist coverage and
underinsured motorist coverage, in thssame fimits as the automabile liability insurance which 'you purchase,
musk be automatically added on to your automobile insurance poiicy. You will be required to pay:an additional
premium for each of these hvo coverages. If you da nat pay that additional premium, 1hen your automobile
insurance palicy msy be cancelled,

In the future, If yau wish ta increase or ta decrease your iimlts either of addibonal uninsured motariist
coverage or of underinsured motorist coverage, ydu roust then contact either your Insurance agent ar your
insurance company. You wiii not be presented with andlher''opy af this farm by your Insul(3rice agent or by your
insurance company upon renewal of your automobge liabihty in'suranca policy. You will nat ba presented with
anothe'r copy of this farm by your insurance agent or by'our current insurahcs campany when you extend,
change, supersede, or replace your auktmabits Ilsbil(ty fnsurance policy.

Please read this form carefully. Your insurance '8gent ar y'our insurance company must answer any
questions which yau may have. If yau have any further qcdsbanh, then yau should contact the Stats of South
Cs'talin's l3eps'rtment af Insurance. Its address and tslephorie number are:

Oflice af Consumer Services
Stats of South Caralina Department of Insurance
Capital Center
1201 Main Street, Suite 10QQ
Post Office Sax 1001 06
Columbia, South Camlina 29202-3105
(603) 737-6'! 60
(600) ?66-3867
E-mail Address: consumersedai.sc,gav

IIII'8878891) Psee 8078
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KINO 5VQftLD tLC

c0mi73 a asffs333

ll. OFFER QF AQQ/TfQNAL tffiffÃBt/REQ fffQTQR/ST COVERAGE

L~l' 0'PtfiiLC~
$25,999 / $50,900 l $26,900

30 009/ $60 000/ $25 099
5 I 35

$59 000/ $ l 9 000/ $59 900

r/8ssss tosfsfrf 'll

Your Policy"sLfabifity Coverage Limits:~5~$1,

f reject additional Uninsured Motorist Coverage

QX i select additional Uninsured Motorist coverage st the following firnffs; fl oooJfco csl.

l/f. OFFER oF t/NQEiwilsvREQ /rfQTQR/sy cQvERAGE

~UN fc ~ci 0 t

$25,000 / $60,909 / $25,009
0 090/ 0 009/ $25 OOO

, 59 009/ $ f09 000/$25000
$50 090/ $109 009/ $50'990

Your Policy's Liability Coverage Limits;
5'l 5QQOM CSL

f reject additional Underinsured Motorist Coverage

Xi l select additional Unclerinsured Motoriist Coverage at the foflowing limits $ l 990 990 CSL

By my signature, I scfrnowfsdgs that f have read — or l have harl,read to me — the shove explanations and
offers of additional Iinfnsursd motorist coverage and ~u'nsdred motorist cc vsrsgs, l have indifcsted whether or
not I wish to purchase each coverage f0 gte spaces pmVildgd. f understand that the shn/0'slfpff5nslfohs of these
coveragds sra intended only fo be brief desorfptfons of additional'uriirisured motodst coverage and underinsured
mdtgitst ccyerage, and that payment of benefita'unde& iyithey of these coversges is subject both to ths terms and
conditions of my automobile insurance.policy sn'd tb the Stats of south carolina's fsws.

Type or Print Your N037ne.

Your Signature.

Your Address:

N84633 f0873081 f 12030 3 cf 3
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Kl Bhx 21145 ~ Omaha, rIE 68222

bhltc.corn

Applicant Name: KING VfrQRi.o t LC

Qut2143 Number. 989S326

Wirrt services:
2-47745K-2442

7;S! PAI-72212 Pht Central Time, Illlon-Fit

hWireohhho.corn

'Indicates ncmher of manes after Irolrcr effactirre date.

Direct Bill policies require a down payn2ent at the time of binding. The down payment may be
submitted ontine from the insured's bank account, O'edit. Cr debit card during binding. Subsequent
instalitnente villi be due on the same calendar day's the effective date of'tits policy. Please see
the payment plan options above.

Recurring payments are 8 convenient and secure option to automatically deduct
. insurance payments frofn a bank account, credit card, or debit card on the scheduled
due date. Enroll by cornpieting the Recurring Payment Authorization form or by calling
Billing Services at t-877-680-24t4g 7 am - 7 pm Central Time Monday - Fdday,

hfdt722 I12221227I
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Q Reovrring Payments
Atithorixatlon Form

Services;
%8&2442

Central Time, M

@bhhc,corn

insured Name; KIND WORt,9 LLC
Quote Number, 8885328
Agency Namsk Berkshire Hsthawsy Homestats Companies

Recurring payments are a convenient snd secure option to automatioally deduct your insurance payment freon your bank
acoount„credit card or debit card on the scheduled duti date. When e'nroltad in recurdng payments the installment iae B
eliminated, lowering your bill.

Sslac aRe uest E~I SI Ixecunsg 9'eymenie 0

N erne on Account

ceyiste&zfrc

~nr~ Amrsss.

~~seta~
gs heckle in sAc ou ~t Trice Crecaing A~I Q

Acwhlnt N00070r

a~dJllg~ft BL csio Tyro vise Q Srseteroed Q Discover

Eeacooon Beta
"A cooensr ssneecimn 4Admllswp1070y sppsYco yIxlr flttwlRNI~ io M'/4I509 i&x@5'4

Please submit le d vl neat s f llowi od
~ FAX to M83897-2388
- MAIL to PO Bolr St ts5; Gihaha. NE 8813t

8-MAIL WILL NOT BE ACCEPTED~

Please Notec Down payments will not be processed trom the infomatlon an this form. Down paymenis msy be processed
colirie at lh'e'time of binding or by calling tfllling Services.

A payment schedule will be mailed to you showing ths dates and amounts cf your recurring payments. If there is an outstanding
bill when you enroll ln recurring payments. a.one-time payment eral be processed on lhs bilfs dus date. tf a payrn'ent date falls
on a weekend or holiday, the payment will be draitad on 87e nakt bust'ness day. please note that three rI) business days
advanced notice ls nlqulmd tc change e stop recurring payments,

*- i authorize National indsmnily company on bshed of Berfrshrye Halhsway ffomsstste companies fo Ineate automaric
psymsnfs.far pramil™ on my insurance policy snd ils rsnswsfs io my bsnfr account, crsdrr card or debit card. This authorily
shall rsmaf17'tn effect unfit f revoke it In wrfffng to the address shove by fax to f KMsy 2393 or by calling Brtsng services. i
aufhurfte NIy ffna~) inafffuticn fc debit the ShOVe deSignafed banfr aoocrrnt, Credd Card Or efelnft Cartt-Snd undbfatand that i
wilt racer'vs edirsrlca no!fee of any increase in psynIenls whibh result from endcrssmanls fo or renewal cf'ray pofey.
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Berkshire Hathaway
HO:MIS3TAV.I, CONIPA MISS

Binding Procedures - Commercial Auto

You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage r&ueited,
by following the instructions included below. Gur premium indications are valid for M days,

""New Direct Bill Option -.Auto, Cargo, or Garage only*a

Direct Bill account coverage will be boundrlo earger than the effective time and date the bind
is initiated online.

TQ bind GOVGlage;
You will receive a link from noreply bhhc.corn. Follow the rink in the email tO our online bindlr
mechanism. You will then have two options:

1) Pay Now
Down payment must be processed through our online system at the time.of bind, if Vasd pay-
ment is not received at time ofbind, no coverage wI ll he:in.effect.-Please.gather payment
information {bank routing ff, checking accotrnt tf 'or credit/debit card ff, expiration date and
security codej from the insured before 'starting the bind process.

2) Pay Within Five Days
Your agency wN be directly responsible for all earned premium on the policy. lf the down pay-
ment is mot received by us within five {5) calendar days, a notice of cancellation will be issued
for nanpaylnent of premium.

Prerniurn Financed Policies
Note; Premium Financed policies will be run through our Direct Bill mechanism, but wiN be on
a full payment plan. You may choose to pay now and pay the policy premium in full at timi'f
bind, or pay within rive days. The insured will be biged and.shall be responsible for any addi-
tional premium that is endorsed onto the policyc if the insured elacts to pramiurh Nnahce the
endorsed premium it ls the insured*s responsfbITity to contact the prernkim finance CcrrIPany.

Questions'ontact P8 C Ctient Services et (877) 680-2442
* Gcnvnlssions eill b3 paid msnlniy ss ps39n6mts 60e received. ccmmlssss3 stetemens3 end checks en3 ge9emted sl ps3 teatva3o ot eachmonin.

Ber13shtte Hatilswey Homesiate Insumnce company ~ Brooit3vood Insurance company ~ conanentai ty3vrdtl lnsu3ance company
Cypreee Ineurenoe COmpany m Oaic RIVer lnSuranCe COmpany ~ ReCteccd Fire arid Caeualty Ineu'ranee COmpany

AQTQSSt Ss t3 W. W, vyl,, b. ltI, t3: ts . 11,. q; as,


